Early halo immobilization of displaced traumatic spondylolisthesis of the axis.
A retrospective study evaluating early halo immobilization of Types II and IIA hangman's fractures. To determine the treatment efficacy of early halo immobilization of Type II and IIA hangman's fractures. The treatment of hangman's fractures with traction reduction is well established, but the time required in traction before the institution of halo-vest immobilization is controversial. A retrospective review of all patients admitted to a level one spinal cord injury center between 1986 and 1999 with either a Type II or IIA hangman's fracture was performed. Initial and final radiographs were measured for translation and angulation. The need for reapplication of traction was also recorded. There were a total of 27 Type II and four Type IIA fractures. Of the Type II fractures, 21 went onto union after early halo immobilization. Six patients required reapplication of traction reduction because of fracture displacement. The Type IIA fractures all progressed to union. The discerning factor between the failure group and the success group was the initial degree of angulation on lateral cervical radiography. The patients requiring reapplication of traction had an initial fracture angulation of 12 degrees or greater. Early halo immobilization after traction reduction of Type II and IIA hangman's fractures is an effective method of management. Type II fractures with an angulation of greater than or equal to 12 degrees may require an extended period of traction to ensure adequate long-term fracture alignment.